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WORSBROUGH  URBAN  DISTRICT  COUNCIL. 


Divisional  Health  Office, 

6,  Victoria  Road, 
BARNSLEY. 

January,  1959. 

ANNUAL  EEPORT 

for  the  year  ended  31st  December,  1957. 

To  the  Chairman  and  Members  of  the  Worsbrough  Urban 

District  Council. 

Mr.  Chairman,  Gentlemen, 

I  have  the  honour  to  present  to  you  my  .second  Annual 
Report  on  the  health  and  social  conditions  of  your  district 
for  the  year  ended  3ist  December,  1957.  Thi,s  year  I  have 
given  the  Report  something  of  a  “new  look,”  which  I  hope 
will  be  appreciated  by  you.  I  felt  that  it  would  be  of  intere.st 
to  each  individual  authority  to  compare  their  various  statistics 
with  other  similar  districts  and  with  the  division  as  a  whole. 
With  this  in  view,  I  have  compiled  a  divisional  report  from 
which  I  hope  you  will  obtain  some  benefit. 

The  statistics  were  generally  more  favourable  than  in 
1956,  and  certainly  your  maternity  and  child  welfare  services 
are  thriving.  Supplies  of  Polio  Vaccine  were  again  inade¬ 
quate  to  meet  all  the  demands,  but  this  .situation  has  to  some 
extent  been  overcome  in  1958. 

I  feel  that  I  should  again  make  favourable  comment  on 
the  progress  which  the  Council  has  made  in  connection  with 
their  slum  clearance  programme,  and  I  am  sure  in  this  res¬ 
pect  the  Council’s  record  compares  very  favourably  with 
many  of  the  surrounding  districts. 

I  would  like  to  take  this  opportunity  to  thank  the  Chair¬ 
man  and  Members  of  the  Health  Committee  for  their  support 
and  continued  interest  in  all  matters  relating  to  the  health 
of  the  district,  my  divisional  health  staff  for  theik  willing 
assistance  and  your  Chief  Public  Health  Inspector,  Mr.  L 
Dove,  for  hi.s  help  and  loyal  co-operation. 

I  am, 

Your  obedient  servant, 

R.  BARNES, 

Medical  Officer  of  Health. 


3 


URBAN  DISTRICT  OF  WORSBROUGH. 

Section  I. 

Statistics  and  Social  Conditions : 


Area  .  3,420  acres. 

Population  (Census  1951)  .  14,155 

Registrar  General’s  estimate  of  population 

mid  1957  14,500 

No.  of  inhabited  houses  according  to  rate 

book  31st  December,  1957  4,370 

Rateable  Value  at  31st  December,  1957  .  £89,654 

Nett  Product  of  a  Penny  Rate 

(1957-58)  £351 


Goal  mining  is  the  principal  occupation  of  the  popula- 
lation.  Other  industries  in  the  district  include  three  small 
textile  factories  and  a  saw  mill,  and  though  the  number  of 
persons  employed  in  the,se  concerns  is  relatively  small  they 
help,  nevertheless,  in  the  industrial  life  of  the  district. 

VITAL  STATISTICS, 

Population. 

The  Registrar  General’s  estimated  population  at  mid 
1957  was  14,500,  as  compared  with  14,440  at  mid  1956.  The 
excess  of  births  over  deaths  or  the  natural  increase  of  popu- 
latin  was  128,  as  compared  with  93  in  the  previous  year. 

Live  Births. 

Males  Females  TOTAL 


Legitimate  .  137  116  253 

Illegitimate  .  5  3  8 

TOTALS .  142  119  261 


The  number  of  live  births  registered  was  22  more  than 
in  1956  The  Registrar  General  has  again  supplied  a  com¬ 
parability  factor  for  the  year  which  relates  the  proportion  of 
women  in  the  district  of  child-bearing  age  with  the  propor¬ 
tion  in  standard  population.  The  crude  birth  rate  multiplied 
by  the  comparibility  factor  gives  an  adjusted  birth  rate  which 
is  comparable  with  similar  adjusted  birth  rates  in  other  dis¬ 
tricts  and  with  the  birth  rate  of  the  country  as  a  whole.  The 
adjusted  birth  rate  for  your  district  last  year  was  18.0  per 
1,000  estimated  population  as  compared  with  16.6  per  1,000 
estimated  population  in  1956  and  with  16.1  per  1,000  esti¬ 
mated  population  in  England  and  Wales. 
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Stillbirths. 


Males 

Females 

TOTAL 

Legitimate 

.  4 

2 

6 

Illegitimate 

.  — 

— 

— 

TOTALS .  4 

2 

6 

The  still  birth  rate  was  22.5  per  1,000  total  births  as 
compared  with  16.5  per  1,000  total  births  in  1956  and  with 
22.4  per  1,000  total  births  for  England  and  Wales.  ; 

‘  I 

Deaths.  : 

;  !■ 

The  adjusted  death  rate,  which  is  the  crude  death  rate 
multiplied  by  the  comparability  factor  was  12.6  per  1,000 
estimated  population,  as  compared  with  13.9  per  1,000  esti¬ 
mated  population  for  1956  and  with  11.5  per  1,000  estimated 
population  for  England  and  Wales.  There  were  133  deaths 
among  the  inhabitants  of  your  district,  13  less  than  in  the 
previous  year.  The  principal  causes  of  death  in  order  of 
numerical  importance  were :  heart  and  circulatory  disea, se, 
cancer  and  respiratory  diseases.  ■  ‘  ; 

Statistics  relating  to  death  rates  and  the  cause, s  and  ages 
at  death  are  given  in  tabular  form  at  the  end  of  the  section  on 
vital  statistics. 


Infant  Mortality  and  Peri-Natal  Mortality. 

The  infant  mortality  rate  for  1957  was  26.8  per  1,000  live 
births,  compared  with  54.4  for  the  previous  year.  The  infant 
'  mortality  rate  for  England  and  Wales  for  1957  was  23.0. 

There  were  7  infant  deaths  during  the  year,  5  of  them 
in  the  neo-natal  period  from  causes  which  were  essentially 
congenital  and  pre-natal. 

Much  of  what  I  ,said  last  year  on  the  subject  of  peri-natal 
mortality  still  holds  good  os  unfortunately  your  reduction  in 
infant  deaths  was  accompanied  by  a  rise  in  stillbirths.  The 
peri-natal  mortality  rate  remained  relatively  stable,  although 
showing  a  slight  reduction  Nevertheles,s,  it  is  extremely 
pleasing  to  report  such  a  sharp  reduction  in  infant  deaths. 
A  table  is  given  below  showing  the  causes  of  infant  mortality 
during  the  year. 
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INFANT  MORTALITY  —  1957 


Cause  of  death 

Under  1  week 

1—4  weeks 

1^ — - - 

Total  under 

4  weeks 

1—3  months 

1 

3—6  months 

6—9  months 

Total  under 

1  year. 

Prematurity 

3 

— 

3 

— 

— 

— 

3 

Congenital  causes 

— 

— 

— 

— 

— 

1 

1 

Pre-natal  &  birth  causes 

2 

— 

2 

— 

— 

— 

2 

Gastro-enteritis 

— 

— 

— 

— 

1 

— 

1 

TOTALS 

5 

— 

5 

— 

1 

1 

7 

I  give  below  the  record  of  your  district  in  respect  of  peri¬ 
natal  mortality  over  the  past  seven  years. 


Year 

Live 

Births 

Stillbirths 

Under  1  week 

Peri-natal 

1951  . 

248 

3 

9 

47.8 

1952  . 

237 

5 

2 

41.3 

1953  . 

264 

9 

3 

43.9 

1954  . 

219 

4 

5 

40.3 

1955  . 

238 

7 

1 

32.6 

1956  . 

239 

4 

9 

45.2 

1957  . 

261 

6 

5 

41.2 

DEATHS  IN  AGE  GROUPS. 


Males 

Females 

Total 

Under  1  year  . 

6 

1 

7 

1 —  5  years  . 

— 

1 

1 

5 — 10  years  . 

1 

— 

1 

10 — 15  years  . 

1 

_ 

1 

15 — 20  years  . 

_ 

20 — 25  years  . 

- - 

— 

25 — 35  years  . 

1 

— 

1 

35 — 45  years  . 

2 

— ■ 

2 

45 — 55  years  . 

6 

3 

9 

55 — 65  years  . 

12 

10 

22 

65 — 70  years  . 

6 

5 

11 

70 — 75  years  . 

12 

6 

18 

75 — 80  years  . 

7 

17 

24 

80 — 85  years  . 

10 

12 

22 

85 — 90  years  . 

4 

5 

9 

90  years  and  over  . 

2 

3 

5 

TOTALS  . 

70 

63  1 

133 
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PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1957 


Based  on  the  Registrar  General’s  Figures. 


Aggregate 

West 

England 

Worsbro’ 

W.  Riding 

Riding 

&  Wales 

Urban 

Urban 

Admin. 

(Prov’nal 

District 

Districts 

County 

figures) 

Birth  Rate  per  1,000  estimated 

population : 

Crude  .  . . . 

18.0 

16.1 

16.6 

16.1 

Adjusted  . 

18.0 

16.2 

16.7 

Death  Rate  per  1,000  estimated 

population : 

Crude  . 

9.2 

12.4 

11.7 

11.5 

Adjusted  . 

12.6 

12.9 

12.7 

Infective  and  Parasitic 

diseases  excluding  Tuber¬ 
culosis  but  including 

not 

Venereal  Diseases . 

0.0 

0.07 

0.07 

available 

Tuberculosis : 

Respiratory  . . 

0.0 

0.08 

0.08 

0.09 

Other  . . 

0.0 

0.01 

0.01 

0.01 

All  forms  . 

0.0 

0.09 

0.09 

0.11 

Cancer  . 

1.45 

1.99 

1.87 

2.09 

Vascular  lesions  of  the 

not 

nervous  system  . . 

1.38 

2.15 

1.95 

available 

Heart  and  circulatory 

not 

diseases  . . . 

3.25 

4.61 

4.30 

available 

not 

Respiratory  diseases  .  — . 

0.69 

1.46 

1.37 

available 

Maternal  Mortality  . . 

0.0 

0.41 

0.51 

0.47 

Infant  Mortality . 

26.8 

25.4 

26.4 

23.0 

Stillbirths  . . . .  . 

22.5 

23.5 

23.9 

22.4 
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CAUSES  OF  DEATH  IN  1957. 


CAUSES  OF  DEATH 

Males 

Females 

1.  Tuberculosis,  respiratory  . 

2.  Tuberculosis,  other  . 

— 

— 

3.  Syphilitic  Disease  . 

— 

— 

4.  Diphtheria  . 

— 

— 

5.  Whooping  Cough  . 

— 

— 

6.  Meningococcal  Infections  . 

— 

— 

7.  Acute  Poliomyelitis  . 

— 

— 

8.  Measles  . 

— 

— 

9.  Other  infective  and  parasitic  diseases 

— 

— 

10.  Malignant  neoplasm,  stomach  . 

1 

1 

11.  Malignant  neoplasm,  lung,  bronchus 

6 

— 

12.  Malignant  neoplasm,  breast  . 

— 

3 

13.  Malignant  neoplasm,  uterus  . 

— 

— 

14.  Other  malignant  and  lymphatic 
neoplasms  . . 

8 

2 

15.  Leukaemia,  aleukaemia  . 

— 

— 

16.  Diabetes  . . . 

— 

3 

17.  Vascular  lesions  of  nervous  system 

10 

10 

18.  Coronary  disease,  angina  . 

6 

5 

19.  Hypertension  . . 

1 

1 

20.  Other  heart  disease  . . 

8 

17 

21.  Other  circulatory  disease  . 

4 

5 

22.  Influenza  . . 

— 

— 

23.  Pneumonia  . 

— 

2 

24.  Bronchitis  . 

5 

1 

25.  Other  diseases  of  respiratory  system 

2 

— 

26.  Ulcer  of  stomach  and  duodenum  . 

— 

— 

27.  Gastritis,  enteritis  and  diarrhoea  . 

1 

— 

28.  Nephritis  and  nephrosis  . 

— 

— 

29.  Hyperplasia  of  prostate  . 

1 

— 

30.  Pregnancy,  childbirth,  abortion  . 

— 

— 

31.  Congenital  malformations  . 

1 

1 

32.  Other  defined  and  ill-defined  diseases 

10 

9 

33.  Motor  vehicle  accidents  . 

1 

— 

34.  All  other  accidents  . 

4 

3 

35.  Suicide  . 

1 

— 

36.  Homicide  and  operations  of  war  . 

— 

— 

All  causes . . 

70 

63 
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Section  II. 

GENERAL  PROVISION  OF  THE  HEALTH  SERVICES 

IN  THE  AREA. 

Staff. 

The  Medical  Officer  is  a  part-time  officer  of  the  Council, 
but  is  engaged  on  whole-time  Public  Health  work,  being  also 
Medical  Officer  of  Health  for  the  surrounding  districts  and  for 
Divisional  Medical  Officer  for  Division  No.  25  of  the  West 
Riding  County  Council.  The  Chief  Public  Health  Inspector, 
an  Assistant  Public  Health  Inspector  and  a  Pupil  are 
employed  by  the  Council. 

General  Hospitals. 

The  general  hospitals  serving  your  district  and  adminis¬ 
tered  through  the  Sheffield  Regional  Hospital  Hoard  are  given 
below  : 

1.  United  Group  Hospitals,  Sheffield. 

2.  The  Beckett  Hospital,  Barnsley. 

3.  The  St.  Helen  Hospital,  Barnsley. 

4.  The  Moorgate  General  Hospital,  Rotherham. 

Infectious  Diseases  Hospitals. 

All  infectious  diseases  requiring  hospital  admission  were 
admitted  to  the  Kendray  Hospital,  Barnsley.  The  ambulance 
arrangements  were  the  same  as  for  the  previous  year  with 
the  Hospital  retaining  its  own  ambulances  for  this  service. 

Matornity  Hospitals. 

Maternity  cases  were  usually  admitted  to  the  following 
hospitals : 

1.  St.  Helen  Hospital,  Barnsley. 

2.  Montagu  Hospital,  Mexborough. 

3.  Hallamshire  Maternity  Home,  Ghapeltown. 

4.  Pindar  Oaks  Maternity  Home,  Barnsley. 

The  services  of  the  Jessop  Hospital,  Sheffield,  were  avail¬ 
able  for  abnormal  obstetric  cases. 

Tuberculosis. 

Most  patients  suffering  from  the  disease  are  admitted  to 
the  Wath  Wood  Sanatorium,  and  co  operation  is  maintained 
with  the  Chest  Physician  who  holds  out-patients  sessions  at 
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the  Chest  Glinie,  46,  Church  Street,  Barnsley.  Details  of 
sessions  are  as  follow  : 

Tuesday — 10-0  a.m.  to  12  noon  (children). 

Wednesday — 10-0  a.m.  to  12  noon. 

Wednesday — 2-0  p.m.  to  4-0  p.m. 

Thursday — 10-0  a.m.  to  12-0  noon  (children). 

Friday — 10-0  a.m.  to  12  noon. 

Venereal  Diseases. 

The  nearest  centrd  for  Worsbrough  patients  for  the  diag¬ 
nosis  and  treatment  of  these  diseases  is  in  Barnsley. 

Address :  Special  Treatment  Centre,  Queen’s  Road, 

BARNSLEY. 

Other  centre.s  are  situate  at  Sheffield,  Doncaster  and 
Rotherham,  and  a  patient  suffering  from  Venereal  Disease  is 
at  liberty  to  attend  at  the  centre  of  his  choice.  Treatment  i,s 
completely  confidential. 

Clinic  Facilities. 

Infant  Welfare  Clinics  are  held  at  Worsbrough  Bridge  on 
Monday  afternoons  and  at  Worsbrough  Dale  on  Thursday 
afternoons,  although  since  this  report,  Worsbrough  Dale 
Clinic  has  been  held  on  Thursday  mornings.  Infant  Welfare 
Clinics  were  also  held  on  Wednesday  afternoons  at  the  Metho¬ 
dist  Chapel,  Chapel  Street,  Birdv/ell,  and  on  Thursday  after¬ 
noons  at  Blacker  Hill. 

Ante-Natal  Clinics  are  held  alternately  at  Worsbrough 
Bridge  and  Worsbrough  Dale  on  Tuesday  afternoons  and  at 
Birdwell  on  alternate  Friday  afternoons. 

Laboratory  Service. 

The  laboratory  service  was  provided  by  the  Public  Health 
Laboratory  in  Wakefield,  a  national  service  under  the  control 
of  the  Medical  Research  Council.  The  laboratory  is  equipped 
to  deal  with  all  bacteriological  and  pathological  examinations, 
and  a  complete  investigation  is  undertaken  and  report  fur¬ 
nished  for  every  specimen  sent  for  examination. 

Samples  of  milk  taken  under  the  Food  and  Drugs  Act  for 
chemical  analysis  were  examined  by  the  Public  Analyst  at 
Bradford  at  the  expense  of  the  County  Council. 

Ambulance  Service. 

The  ambulance  service  is  operated  by  the  West  Riding 
County  Council.  The  depot  for  your  area  being  at  Hoyland, 
Telephone  No.  Hoyland  3169  and  Hoyland  2112. 
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Section  III. 

PREVALENCE  AND  CONTROL  OF  INFECTIOUS  DISEASES 

704  cases  of  Infectious  Disease  were  notified  in  1957  as 
compared  with  141  in  1956.  The  rise  was  chiefly  accounted 
for  by  an  epidemic  of  Measles  and  an  outbreak  of  Dysentry 
early  in  the  year. 


Statement  of  Notification  of  Infectious  Diseases 
received  during  the  Year. 


Cases 

Removed  to  Hospital 

Scarlet  Fever  . 

.  74 

55 

Pneumonia  . 

.  36 

4 

Dysentery  . 

.  195 

1 

Erysipelas  . 

Respiratory  Tuberculosis 

8 

1 

(New  Gases  only)  . 

Other  Forms  of  Tuberculosis 

8 

■ - - 

(New  Gases  only)  . 

Measles  (excluding  German 

— 

— 

Measles)  . 

.  341 

— 

Whooping  Gough . 

.  37 

— 

Food  Poisoning  . 

4 

— 

Puerperal  Pyrexia  . 

1 

1 

Infectious  Diseases  in  Age  GVoups. 


Under  1  year 

CO 

I 

UO 

I 

CO 

O 

I 

ifO 

•rH 

1 

O 

t-H 

lO 

CQ 

! 

I 

02 

uO 

o 

I 

65  and  over 

Age  unknown 

Pneumonia  . 

4 

3 

2 

1 

— ■ 

— ■ 

5 

8 

13 

— 

Erysipelas  . 

— ■ 

— 

— 

1 

— 

— 

1 

4 

2 

— 

Scarlet  Fever  . 

— 

6 

19 

41 

8 

— 

— 

— 

— 

— 

Whooping  Cough 

2 

7 

17 

10 

1 

— 

— 

— 

— 

— 

Measles  . 

11 

96 

98 

133 

1 

1 

1 

— 

— 

— 

Dysentry  . 

8 

19 

28 

46 

26 

14 

43 

6 

5 

— 

Food  Poisoning  . 

— ■ 

1 

— 

1 

— 

1 

— 

1 

— 

— 

Puerperal  Pyrexia 

— ■ 

— 

— 

— 

— 

1 

— 

— 

— 

— 

Scarlet  Fever. 

74  cases  of  Scarlet  Fever  were  notified  during  the  year  as 
compared  with  9  in  1956.  Of  the  74  cases,  55  were  admitted 
to  Hospital,  more  because  of  the  difficulty  of  nursing  and 
isolation  at  home  rather  than  the  severity  of  the  cases.  The 
incidence  of  the  disease  was  scattered  throughout  the  year 
and  could  at  no  time  be  described  as  an  epidemic. 

Measles. 

341  cases  were  notified  during  the  year  as  compared  with 
11  in  the  previous  year.  Measles  is  a  sporadic  disease  and 
this  rise  in  notifications  was  generally  observed  throughout 
the  surrounding  districts. 

Smallpox. 

No  case  of  Smallpox  occurred  during  the  year.  The  num¬ 
ber  of  babies  vaccinated  against  Smallpox  in  1957  was  48  as 
compared  with  52  in  the  previous  year.  This  represents 
approximately  18%  of  the  births  in  the  area. 

Diphtheria  and  Whooping  Cough. 

No  cases  of  Diphtheria  were  notified  during  the  year  and 
there  were  only  37  cases  of  Whooping  Gough  as  compared 
with  71  in  the  previous  year.  My  records  show  immunisa¬ 
tion  against  Whooping  Gough  improved  greatly  during  the 
year  with  90  children  immunised  against  the  disease  as 
against  34  in  the  previous  year.  This  represents  34%  of  the 
births  for  that  year,  and  although  it  is  a  welcome  increase  it 
can  hardly  be  regarded  as  satisfactory.  There  was  also  an 
improvement  in  the  immunisation  against  Diphtheria  during 
the  year  when  the  overall  number  of  children  immunised 
showed  72.2%  .  The  number  of  children  protected  in  the 
5 — ^14  age  group  rose  from  81%  to  88%  and  there  was  also!  a 
welcome  increase'  in  the  pro-school  group  where  the  rise  was 
from  10%  to  37,5%.  I  hope  that  this  increase  will  continue 
as  the  pre-school  group  still  cannot  be  regarded  as  a  satisfac¬ 
tory  figure. 

Poliomyelitis. 

It  is  a  pleasure  to  report  that  for  the  first  time  for  many 
years  no  case  of  Paralytic  Poliomyelitis  occurred  in  Wors- 
brough. 

Vaccination  against  Poliomyelitis  continued  during  the 
year  and  by  the  end  of  the  year  319  children  had  been 
immunised  with  two  doses.  During  the  year  and  particularly 
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towards  the  end  of  the  year  many  more  children  were  regis¬ 
tered  for  Vaccination  and  at  the  31, st  December,  1957,  the 
waiting  list  stood  at  1,  030.  Supplies  of  Vaccine  were  again 
inadequate  to  meet  the  demands  of  the  public. 


Food  Poisoning. 

4  cases  of  food  poisoning  were  confirmed  last  year,  2  of 
them  in  the  same  family.  Apart  from  these  2  cases  the  causa¬ 
tive  organism  was  different  in  each  case,  and  no  connection  or 
source  of  infection  was  ever  discovered. 


Dysentery. 

The  outbreak  of  Dysentery  in  Worsbrough,  which  com¬ 
menced  in  late  1956,  continued  during  the  first  half  of  1957. 
During  that  period  195  cases  were  notified,  the  vast  majority 
being  in  patients  of  school  age.  The  disease  was  scattered 
throughout  the  district  and  certainly  had  no  relation  to  the 
school  meafs  service.  I  think  it  would  be  fair  comment  to 
say  that  the  disease  lingered  for  much  longer  in  those  schools 
which  lacked  an  adequate  hot  water  supply  as  compared  with 
those  school, s  which  had  this  amenity. 


Tuberculosis 

There  were  8  new  case,s  of  Pulmonary  Tuberculosis  and 
no  cases  of  Non-Pulmonary  Tuberculosis  notified  in  1957,  as 
compared  with  7  and  1  respectively  in  1956.  I  am  pleased  to 
report  for  the  second  time  running  that  no  deaths  occurred 
from  the  disease  during  the  year. 

I  feel  that  this  disease  is  gradually  being  eradicated,,  but 
it  is  important  that  the  last  few  remaining  cases  should  be 
discovered,  otherwise  the  disease  might  again  become  ram¬ 
pant. 

I  would  like  to  pay  tribute  to  the  vast  amount  of  work 
carried  out  by  the  Tuberculosis  Health  Visitors,  in  conjunc¬ 
tion  with  the  Chest  Physician,  in  ensuring  that  contacts  attend 
for  examination.  I  feel  that  this  is  one  sphere  where  there  is 
excellent  co-ordination  and  co-operation  between  the  hospital 
and  the  local  authority  services. 
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TUBERCULOSIS  —  Record  of  Cases  during  1957. 


Non- 

Pulmonary 

Pulmonary 

M 

F 

M  F 

No.  of  cases  on  register  at  1st  January,  1957 

31 

32 

3  4 

No.  of  cases  notified  for  first  time  during 

year  . 

4 

4 

-  - 

No.  of  cases  restored  to  register . 

— 

1 

1  — 

No.  of  cases  added  to  register  otherwise 

than  by  notification  . 

— 

_  .. 

No.  removed  to  other  districts  . 

— 

— 

_.  - 

No.  cured  or  otherwise  removed  from 

register  . 

2 

2 

—  — 

No.  died  from  Tuberculosis  . 

— 

— 

—  — 

No.  died  from  other  causes  . 

— 

— ■ 

1 

Total  at  end  of  1957  . 

33 

35  1 

4  4 

TUBERCULOSIS  —  New  Cases  and  Mortality  in  1957. 


New  Gases  Deaths 


Age  Periods 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M 

F 

M 

F 

M 

F 

M  F 

0—1  years 

— ■ 

— 

— 

— 

— 

— •  — 

1 — 5  years 

5 — 10  years 

— 

— 

— • 

— 

— 

- - - 

—  — 

10—15  years 

15 — 20  years 

1 

- - 

- - 

— 

- - 

— 

-  - 

20 — 25  years 

1 

2 

— 

— ■ 

— • 

— 

—  — 

25—45  years 

1 

2 

— 

— • 

— 

— ■ 

—  — 

45 — 55  years 

1 

■ - - 

— ■ 

— 

- - 

— 

—  — 

55—65  years 

— • 

— 

— 

— • 

— • 

— 

—  — 

Over  65  years  ...... 

— 

— 

— 

— 

— ■ 

— 

— .  — 

TOTALS  . 

4 

4 

— 

— ■ 

— ■ 

— 

—  — 

TUBERCULOSIS — New  Cases  and  Mortality  for 

the  past  te^n  years. 


NEW  CASES 

DEATHS 

Year 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

1948 

13 

4 

11 

5 

1949 

14 

3 

3 

1 

1950 

16 

4 

3 

2 

1951 

14 

3 

3 

1 

1952 

10 

5 

4 

— 

1953 

12 

3 

— 

1954 

8 

1 

1 

— 

1955 

6 

— 

1 

— 

1956 

7 

1 

— 

1957 

8 

— 

— ■ 

— 
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I  am  indebted  to  Mr.  Shepherd  for  the  undermentioned 
report  on  the  Sanitary  circumstances  of  the  district. 


Sewerage. 

During  1957  the  following  lengths  of  additional  foul  and 
.surface  water  sewers  were  laid  in  connection  with  new  Hous¬ 
ing  Development  : 

iOi  yds.  9"  foul  sewer. 

486  yds.  6"  foul  .sewer. 

528  yds.  6"  surface  water  sewers. 

Sewage  Disposal  Works. 

A  good  standard  of  effluent  was  maintained  at  the  Sew¬ 
age  Works  and  the  sewer  diversion  to  bring  the  sewage  from 
the  south  end  of  Birdwell  to  the  Worsbrough  Dale  works  was 
connected  across  the  railway.  This  has  relieved  the  Birdwell 
sewage  works  of  more  than  half  its  previous  flow  and  has 
consequently  improved  the  situation  at  the  Birdwell  works. 

Water  Supply. 

The  total  consumption  during  the  year  amounted  to 
127,406,000  gallons  and  of  thi,s  some  103,402,000  gallons  were 
taken  by  domestic  consumers.  This  shows  the  consumption 
per  head  per  day  to  be  24,00  gallops  made  up  of  19.5  gallons 
per  head  per  day  domestic  and  4.5  gallons  per  head  per  day 
industrial  and  commercial.  The  domestic  consumption  is 
lower  than  normal  due  to  restrictions  in  the  use  of  water  in 
time  of  drought. 

The  Council  also  supplied  4,100  gallons  per  day  in  bulk  to 
Tankersley  in  the  Wortley  Rural  District  area. 

During  the  year  some  140  yd,s.  of  4"  water  mains  were 
laid  in  connection  with  housing  development. 

The  usual  high  standard  of  purity  of  water  was  main¬ 
tained  as  shown  by  the  Analyst’s  report  to  the  Barnsley 
County  Borough  for  supplies  from  the  Midhope  supply. 
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Rainfall. 


Daily  readings  of  rainfall  are  taken  at  the  Gouncil’s  Sew- 


age  Works  and  the  monthly  totals  were  as  follows 

compared 

with  the  two  preceding  years : 

1955 

1956 

1957 

January  . 

.  1.11  ins. 

3.35  ins. 

1.17  ins. 

February  . 

.  2.76  ins. 

1.16  ins. 

2.48  ins. 

March  . 

.  2.84  ins. 

0.72  ins. 

1.12  ins. 

April  . 

.  0.45  ins. 

2.85  ins. 

0.14  ins. 

May  . 

.  2.59  ins. 

0.45  ins. 

0.66  ins. 

June  . 

.  2.45  ins. 

2.76  ins. 

1.56  ins. 

July  . 

.  0.45  ins. 

4.65  ins. 

2.63  ins. 

August  . 

.  0.28  ins. 

5.87  ins. 

5.96  ins. 

September  . 

.  0.73  ins. 

3.39  ins. 

3.53  ins. 

October  . 

.  1.92  ins. 

1.16  ins. 

1.20  ins. 

November  . 

.  2.15  ins. 

0.77  ins. 

2.51  ins. 

December  . 

.  2.49  ins. 

3.00  ins. 

2.69  ins. 

20.22  ins. 

30.13  ins. 

25.65  ins. 

Housmg. 

The  number  of  houses  completed  during  1957  was  as 


follows  : 

2  bedroom  bungalows  (contract)  .  4 

1  bedroom  bungalows  (contract)  .  16 

3  bedroom  houses  (contract)  .  16 

1  bedroom  bungalows  (direct  labour)  .  2 

2  bedroom  flats  (direct  labour)  .  2 

1  bedroom  flats  (direct  labour)  .  2 

2  bedroom  houses  (direct  labour)  .  8 

3  bedroom  houses  (direct  labour)  .  28 

2  paraplegic  houses  (direct  labour)  .  2 
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Section  IV. 

ANNUAL  REPORT 
of  the 

Public  Health  Inspector  and  Cleansing  Superintendent. 

for  the  year  of  1957. 


Mr.  Chairman,  Madam  and  Gentlemen, 

It  is  once  more  my  pleasure  to  .submit  to  you  the  Annual 
Report,  my  fourteenth,  on  the  sanitary  circumstances  of  your 
area  as  they  obtained  in  1957. 

Once  again,  I  must  record  my  appreciation  of  the  con¬ 
tinued  consideration  and  .support  of  the  Council,  and  also  of 
my  fellow  officials  with  whom  it  has  been  so  easy  to  maintain 
that  harmonious  relationship  which  is  ,so  essential  to  the  best 
interests  of  the  public  we  are  here  to  serve. 

I  must  not  fail,  either,  to  thank  the  three  members  of  my 
staff  for  all  the  help  and  support  they  have  given  me  during 
the  year  under  review. 

We  have  continued  to  press  for  a  higher  standard  of 
cleanliness  in  our  food  shops  and  I  am  sure  that  our  efforts 
have  been  noted  by  the  general  public.  This  is  work,  how¬ 
ever,  that  never  cease, s,  and  I  often  feel  that  the  housewife 
herself  could  give  us  a  great  deal  more  help  than  she  does, 
after  all  it  is  she  and  her  family  we  are  trying  to  safeguard 
and  .she  doesn’t  have  to  trade  at  shops  where  the  methods  of 
the  .shopkeeper  are  suspect  and  she  does  see  him  far  more 
often  than  we  can  possibly  do. 

On  the  very  fast  day  of  thepreceding  year,  the  Clean  Anr 
Act,  1956,  came  intd  operation,  and  I  am  sure  we  can  truth¬ 
fully  say  that  we  have  tried  to  make  this  Acti  work  in  Worsi- 
brough. 

Trying  to  “sell”  clean  air  in  a  mining  district  is  no 
mean  task,  but  I  am  convinced  we  are  making  headway. 
For  generations  the  people  here;  have  lived  and  breathed 
smoke  polluted  air  and  to  them  it  represents  their  livelihood 
—coal  !  and  I  appreciate  to  the  full  their  feelings  and  their 
apprehension.  The  Clean  Air  Act,  however,  is  not  trying  to 
abolish  the  burning  of  coal,  but  only  raw  coal,  though  more 
will  be  .said  of  this  under  the  appropriate  section  in  the 
following  pages. 
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We  have  also  continued  to  press  on  with  our  slum  clear¬ 
ance  programme,  and  there  has  been  no  need  for  me  to  con¬ 
vince  the  Council  of  the  need  for  this,  in  fact  they  have  always 
been  one  ,step  ahead  of  me,  and  our  only  regret  is  that  we 
could  not  be  allocated  more  than  the  forty  houses  a  year  we 
are  allowed  for  this  purpose. 

In  conclusion,  I  should  like  to  express  my  thanks  to  Dr. 
Barnes  with  whom  I  have  been  able  to  work  in  complete  har¬ 
mony  and  understanding,  and  also  a  final  word  of  thanks  and 
appreciation  to  Mr.  Atkinson,  the  Chairman  of  the  Public 
Health  Committee  who  has  retained  his  interest  and  support 
despite  a  year  of  indifferent  health. 

Your  obedient  servant, 

LYNDON  DOVE, 

Chief  Public  Health  Inspector. 


Water  Supply. 

The  district’s  water  supply  is  purchased  in  bulk  from  the 
Barnsley  Corporation  and  we  are  then  responsible  for  its 
redistribution. 

This  matter  is  the  responsibility  of  the  Council’s  Engineer 
and  Surveyor  and  he  deals  with  it  in  another  part  of  this 
Report. 

There  are  six  houses  in  the  district  which  do  not  have  a 
piped  supply  of  Town’s  water  and  these  are: — 


No.  ila  to  15  Dovecliffe  Cottages  .  4  houses 

Dovecliffe  Station  Cottages  .  2  houses 


I  have  explained  the  system  to  both  these  blocks  of  houses 
in  the  past  but  briefly  they  are  as  follows  : 

The  first  four  cottages  derive  their  water  from  a  land  spring 
which  delivers  into  a  large  underground  brick-built  storage 
tank.  From  this,  it  is  piped  to  the  houses  and  delivers  by^  a 
tap  over  the  sink  in  each  case.  We  have  had  failures  in  this 
supply  over  the  years  for  one  reason  or  another,  but  during 
the  year  under  review  it  remained  constant.  One  cannot 
pretend,  of  course,  that  it  is  a  satisfactory  supply  and  the 
tenants  have  had  to  regulate  their  requirements  to  measure 
up  to  the  water  available,  and  on  washdays,  for  example,  one 
house  deprives  the  remainder  from  having  more  than  a 
dribble  from  the  tap. 
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The  house, s  are  included  on  the  Council’s  schedule  of  unfit 
houses  and  we  hope  that  within  the  next  two  or  three  years 
the  tenants  will  live  in  more  civilised  conditions. 

The  two  cottage, s  which  form  part  of  the  Dovecliffe  rail¬ 
way  station  buildings  are  not  on  the  town’s  piped  supply,  but 
they  do  in  fact  receive  a  daily  supply  of  fresh  water  delivered 
in  churns. 

Closet  Accommodation. 

Two  privy  middens  serving  the  Wesleyian  Reform  Church 
in  Park  Road,  Worsbrough  Bridge,  were  converted  to  water- 
closets  during  the  year. 

We  still  have  a  good  number  of  this  obselete  form  of  sani¬ 
tary  convenience  in  the  district  but  they  are  either  in  the  out¬ 
lying  unsewered  parts  of  the  district  or  serving  house,s  which 
are  scheduled  for  demolition.  It  will  be  noticed  that  there  is 
unsewered  parts  of  the  district  or  serving  house, s  which  are 
scheduled  for  demolition.  It  will  be  noticed  that  there  is 
quite  a  reduction  on  last  year’s  figure  and  this  is  due  to  the 
closure  of  unfit  property,  viz,  Mitchell  Street,  Swaithe. 

The  Council  offer  a  grant  up  to  £12  per  conversion  to  any 
owner  willing  to  convert  either  waste-water  closets  or  privies, 
but  so  far  have  not  invoked  the  power  under  the  Public  Health 
Act  to  compel  conver,sion. 

The  number  of  the  various  types  of  sanitary  conveniences 


in  the  area  is  shewn  below  : — 

Water  closets  .  4365 

Waste  water  closets  .  14 

Pail  do, sets  .  4 

Privies,  with  covered  middens  .  44 


It  was  found  that  the  sanitary  arrangements  to  a  new 
drift  mine  site  belonging  to  the  National  Coal  Board  were 
most  unsatisfactory,  consisting  of  two  chemical  closets  which 
were  not  being  properly  cleansed  or  supplied  with  chemical 
oil.  These  were  replaced  by  two  sound  structures  in  a  much 
more  sensible  situation  and  were  then  maintained  in  a  satis¬ 
factory  condition. 

Public  Cleansing. 

Street  sweeping,  street  gully  cleansing,  and  maintenance 
of  public  conveniences  is  the  re,sponsibility  of  the  Engineer 
and  Surveyor. 


There  are  no  public  W.G.s  in  the  area,  but  there  are  four 
men’s  urinals.  Three  of  these  are  on  the  A61  main  road  which 
runs  straight  through  the  centre  of  the  district,  and  the  fourth 
is  at  the  bottom  of  High  Street,  Worsbrough  Dale. 

There  are  no  facilities  of  any  kind  for  women. 

House  Refuse  Goliection. 

The  collection  and  disposal  of  house  refuse  comes  under 
my  control. 

We  have  maintained  the  usual  weekly  service  through¬ 
out  the  year  for  the  emptying  of  dustbins,  with  a  fortnightly 
service  for  the  privy  middens  which  is  quite  adequate. 

The  vehicles  in  use  are  a  Shelvoke  and  Drewry  fore  and 
aft  tipper,  and  a  7  cub.  yard  Dennis  sidei  loader. 

The  number  of  men  engaged  is  ten  on  refuse  collection, 
including  the  two  drivers,  plus  the  foreman  and  one  man 
engaged  on  tip  control. 

I  do  not  think  the  public  adequately  recognise  the  won¬ 
derful  service  these  men  give  the  community,  doing  a  job 
which  is  dirty,  monotonous  and  very  often  performed  under 
appalling  weather  conditions. 

House  Refuse  Disposal. 

The  disposal  of  refuse  is  by  controlled  tipping  in  con¬ 
venient  parts  of  the  district,  and  as  stated  previously,  one  man 
is  engaged  full  time  on  this  work. 

The  greater  part  of  our  refuse  is  tipped  on  Haverlands 
Lane  where  we  are  continuing  to  raise  the  level  of  some  low- 
lying  land  for  a  local  farmer.  This  is  a  beneficial  arrange¬ 
ment  to  both  parties  for  we  have  a  central  rent-free  tip,  and 
the  farmer  has  land  which  is  very  often  flooded  in  winter, 
brought  back  into  use  and  it  is  a  joy  to  see  crops  growing  on 
the  large  area  we  have  already  reclaimed. 

There  are  two  other  tips  in  use,  but  these  are  strictly 
limited,  in  the  case  of  the  one  at  Blacker  Hill  to  one  morning 
per  week,  and  to  the  one  at  Pilley  Hill,  Birdwell,  to  one  day 
per  week. 

We  did  have  a  serious  infestation  of  this  last-named  tip 
by  crickets,  and  this  demanded  an  all-out  effort  for  nearly 
three  months  to  bring  it  under  control.  Our  first  efforts  con¬ 
sisted  of  using  Malathion  powder  but  we  were  not  satisfied 
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with  results  and  switched  to  liquid  tip  dressing  for  a  quick 
knock-down  and  then  followed  on  with  Pybuthrin  which 
gave  us  more  satisfactory  results.  We  must  await  next  year 
to  see  the  full  results  of  our  efforts. 

We  have  also  experienced  an  outbreak  of  fire  at  the 
Haverlands  Lane  tip.  This  was  quickly  dealt  with  by  dig¬ 
ging  out  the  affected  face  with  a  mechanical  shovel  willingly 
provided  by  the  Surveyor. 

Tents,  Vans  and  Sheds. 

The  Council  have  not  licensed  any  sites  for  moveable 
dwellings  in  the  area  under  the  Public  Health  Act. 

A  licence  was  granted  in  November  to  station  and  use 
a  trailer  caravan  on  land  in  Vernon  Road  for  a  limited 
period  only.  This  was  to  a  young  couple  who  were 
building  a  bungalow  on  the  site  and  who  were  normally  resi¬ 
dent  in  the  Dodworth  area.  The  licence  was  granted  subject 
to  the  water  supply  being  laid  on,  and  the  main  drain  con¬ 
nection  being  made  to  the  sewer,  before  the  van  was  occupied. 

Smoke  Abatement. 

In  March  I  submitted  to  the  Council  a  special  report  on 
the  provisions  of  the  Clean  Air  Act,  1956,  and  recommended 
for  their  serious  consideration  the  declaration  of  a  “smoke 
control  area”  covering  some  240  houses  on  the  West  side  of 
the  district  and  including  two  council  housing  estates. 

In  doing  this  I  realised  that  I  was  probably  cutting  across 
one  of  the  most  controversial  and  fundamental  principles  of 
the  coal  mining  industry — concessionary  coal  !  The  Clean 
Air  Act,  however,  is  a  public  health  measure,  we  are  a  public 
health  authority,  and  I  am  public  health  officer  and  for  those 
reasons  I  felt  w.e  could  not  shirk  our  responsibility,  nor  do  I 
think  should  any  other  local  authority  shirk  theirs, 

I  agree  that  the  question  of  concessionary  coal  should  be 
settled  at  national  level  because  it  is  a  national  problem,  and 
I  honestly  believe  that  the  Ministry  have  failed  in  their  duty 
in  not  bringing  together  both  sides  of  the  mining  industry  and 
settling  this  matter,  if  not  before  the  Act  was  passed,  at  least 
within  a  reasonable  time  of  its  passage.  It  is  no  good  passing 
legislation  when  within  the  area  most  affected  by  it,  there 
already  exists  an  obstacle  so  formidable  as  to  nearly  render 
it  still-born. 
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Failing  a  Ministry  lead,  the  initiative  must  rest  with  local 
government  and  instead  of  hanging  back  until  this  conces¬ 
sionary  coal  business  is  settled,  it  is  my  opinion  that  we 
could  force  its  settlement  by  the  concerted  action  of  all  local 
authorities  affected,  in  declaring  smoke  control  areas. 

Some  people  think,  smokeless  zones  spell  disaster  for  the 
coal  mining  industry,  but  I  see  exactly  the  opposite  effect,  for 
by  insisting  on  the  burning  of  smokeless  fuel,  more  and  more 
coal  would  be  required  to  produce  it,  for  it  takes  nearly  30 
cwts.  of  coal  to  make  I  ton  of  coke,  and  I  think  the  future 
welfare  of  the  mining  industry  is  bound  up  closely  with  the 
promotion  of  smoke  control  areas. 

I  was  delighted  when  the  Council  accepted  my  recom¬ 
mendation  and  this  was  submitted  to  the  Ministry  who  sub¬ 
sequently  authorised  a  detailed  survey  of  the  propoed  area 
which  was  proceeding  as  the  year  closed. 

Much  attention  was  also  paid  to  the  two  industrial  con¬ 
cerns  which  are  causing  us  most  trouble  with  atmospheric 
pollution,  namely  the  Barnsley  District  Coking  Company,  and 
the  Barrow  Colliery  of  the  National  Coal  Board. 

During  May,  daily  observations  were  carried  out  on  one 
chimney  belonging  to  the  former,  and  two  belonging  to  the 
latter.  These  observations  covered  every  period  of  the  day 
from  9.00  a.m.  till  4-30  p.m.  and  shewed  in  most  cases  exces¬ 
sive  emission  of  dark  moke. 

A  meeting  was  held  with  Area  officials  of  the  National 
Coal  Board  who  promised  to  do  all  they  could,  with  the 
equipment  they  had,  to  minimise  smoke  emission.  They  were 
submitting  a  .scheme  for  replacing  the  sprinkler-stoker  fed 
grates  with  moving  chain  grates  which  was  felt  to  be  the 
only  satisfactory  solution  for  dealing  with  the  type  of  low 
grade  fuel  they  were  being  compelled  to  burn.  This  meeting 
was  followed  by  some  improvement  in  conditions  there  for 
the  remainder  of  the  year. 

The  Coking  Company  placed  their  problem  in  the  hands 
of  the  Department  of  Scientific  and  Industrial  Research  and 
had  ordered  their  recommended  equipment  to  be  fitted  as  a 
trial  to  two  of  the  boilers  and  would  extend  it  to  the 
remainder  if  it  proved  effective.  The  equipment  had  not 
been  delivered  by  the  end  of  the  year. 

The  Council  sent  the  Additional  Inspector  and  myself 
to  a  special  course  of  Public  Health  Inspectors  arranged 
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and  conducted  by  The  Goal  Utilisation  Council.  This  was 
an  excellent  course  and  dealt  in  a  practical  manner  with  the 
conversion  of  fireplaces  to  smokeless  burning  appliances 
and  a  wealth  of  information  was  gained. 

Colliery  Spoil  banks. 

Once  more  I  must  record  my  appreciation  to  the 
National  Coal  Board  for  the  excellent  control  they  have  main¬ 
tained  on  the  only  spoilbank  we  have  in  the  area. 

At  no  time  during  the  year  was  it  found  to  be  giving 
rise  to  nuisance. 

Eradication  of  Bed  Bugs. 

Only  two  complaints  were  received  of  infestation  by 
bugs,  and  in  each  case  the  premises  were  sprayed  and  the 
occupiers  charged. 

Other  Pests. 

There  were  fortyt-three  complaints  received  by  the 
department  of  other  pests  in  houses. 

Again,  th  greater  proportion  of  these  was  infeiStation  by 
cockroaches  which  is  a  common  cause  of  trouble  in  this  area 
and  insecticidal  powder  was  issued  to  thirty-two  families  for 
dealing  with  them.  In  a  further  two  cases,  council  houses, 
spraying  was  carried  out  in  addition. 

The  remaining  seven  complaints  concerned  woodworm, 
red  mite,  ants,  earwigs  and  even  snails,  which  shews  clearly 
that  the  public  do  know  that  they  can  come  to  this  office 
with  their  troubles  and  receive  our  help. 

Rodent  Control. 

The  Council  have  always  carried  out  to  the  full  the 
recommendations  of  the  Ministry  of  Agriculture,  Fisheries 
and  Food  with  regard  to  rodent  control,  and  of  course, 
receive  a  50%  grant  towards  their  expenses. 

The  usual  10%  test  bait  of  sewers  was  made  and  it  was 
found  necessary  to  carry  out  treatment  to  two  small  sections 
of  sewer. 

One  man  is  engaged  part-time  on  the  work. 
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Mssling  Subsidence. 

The  village  of  Birciwell  has  continued  to  be  ravaged  by 
mining  .subsidence  and  many  people  there  have  had  to  live 
under  very  uncomfortable  conditions.  I  must  state  though, 
that  the  National  Coal  Board  have  readily  accepted  their  obli¬ 
gations  in  the  matter  and  done  all  they  are  entitled  to,  and 
occasionally  perhaps  even  more,  to  render  the  lot  of  these 
people  a  little  better  until  the  time  arrives  when  all  .settle¬ 
ment  has  finished  and  homes  can  be  restored  to  normal. 

After  a  short  respite,  flooding  of  the  cellars  of  the  nine 
houses  referred  to  last  year  at  Birdwell  again  occurred.  The 
Area  Mineral  Officer  again  authorised  the  pumping  out  of 
these,  as  necessary,  at  the  expense  of  the  National  Goal 
Board.  This  time  there  wa,s  no  sewage  pollution,  the  water 
being  clear  subsoil  water. 

INSPECTIOM  AND  SyPERVBSION  OF  FOOD. 

Milk  Supply. 

Routine  check  on  the  milk  supply  in  courses  of  delivery 
by  retailers  continued  during  the  year  and  fifteen  sampler 
were  taken  by  me  for  this  purpose  and  submitted  to  the 
Public  Health  Laboratory  at  Wakefield. 

Three  of  these  were  raw  milks,  i.e.,  T.T./Farm  bottled, 
all  produced  on  local  farm,s,  and  all  reported  on  as  being  free 
from  tubercle  bacilli  and  brucella  abortus. 

The  remaining  twelve  milks  were  heat-treated,  four  being 
T.T. /Pasteurised,  seven  Pa.steurised,  and  one  Sterilised. 

All  were  satisfactory. 

One  complaint  was  made  by  a  householder  about  pas¬ 
teurised  milk  which  was  delivered  in  a  bottle,  the  inside  of 
which  was  coated  with  a  thick  film  of  dirt.  The  Dairy  con¬ 
cerned  could  only  apologise  for  the  occurrence  and  blame  the 
human  element.  Unfortunately,  the  milk  was  placed  for 
safe  keeping  over  the  weekend  in  a  local  butcher’s  refrigerator 
where  it  was  knocked  off  a  shelf  by  a  boy,  and  our  evidence 
was  destroyed. 

The  Council  issued  a  strong  warning  to  the  Dairy. 

Ice  Cream, 

There  are  thirty-three  premises  in  the  district  registered 
under  Section  16  of  the  Food  &  Drugs  Act,  1955,  for  the  sale 
or  manufacture  of  ice  cream. 
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Only  one  of  these,  however,  is  for  the  manufacture  of 
ice  cream,  being  the  factory  at  Birdwell  which  has  again  con¬ 
tinued  to  produce  Grade  1  sampler. 

The  other  thirty-two  are  retail  shops  which  sell  pre¬ 
wrapped  ice  cream  only. 

Thirty-one  sample, s  of  ice-cream  were  taken  and  sub¬ 
mitted,  again  to  the  Public  Health  Laboratory,  for  bacterio¬ 
logical  examination  with  the  following  results  : 


Number  of 

Provisional  Grades 

Samples 

Taken 

1 

2 

3 

4 

Manufacturer  No.  1 

9 

8 

1 

_ 

_ 

Manufacturer  No.  2  . 

5 

5 

— 

— 

— 

Manufacturer  No.  3  . 

4 

4 

— 

— 

— 

Manufacturer  No.  4  . 

6 

6 

— 

— 

— 

Manufacturer  No.  5  . 

2 

2 

. — - 

— 

— 

Manufacturer  No.  6  . 

2 

2 

— 

— 

— 

Manufacturer  No.  7  . 

2 

2 

— 

— 

— 

Manufacturer  No.  8  . 

1 

1 

— 

— 

— 

31 

30 

1 

— 

— 

Thirty  samples  in  Grade  1,  one  in  Grade  2,  and  none  in 
Grades  3  and  4,  , shews  a  very  high  standard  of  cleanliness  in 
the  production  methods  of  the  firms  making  ice  cream  to-day. 


Meat  Supply. 

For  the  information  of  new  councillors,  there  are  no 
slaughterhouse, s  in  the  district.  The  Council  implemented 
the  Government’s  policy  of  “moderate  concentration”  of 
slaughtering  and  insisted  on  our  butchers  killing  their  meat 
in  the  public  abattoir  at  Barnsley  which  has  every'  facility 
for  producing  meat  as  it  should  be  produced. 

It  is  still  our  duty  to  inspect  meat  exposed  in  ,shops  and 
vans  and  it  was  not  found  nece,ssary  to  condemn  any  of  this 
food  during  the  year. 

Food  Hygiene. 

During  the  year  we  made  considerable  progress  in  bring¬ 
ing  our  food  shops  up  to  the  standards  aimed  at  by  the  Food 
Hygiene  Regulations. 
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The  installation  of  sinks  and  hot  water  in  food  premises 
proceeded  very  .satisfactorily,  although  in  some  cases  drainage 
did  offer  some  very  knotty  problems  to  unravel,  but  in  no 
case  have  we  had  to  accept  portable  wash  basins  so  far. 

I  think  a  .special  word  of  praise  is  due  to  the  Barnsley 
British  Co-operative  Society,  who  have  a  tremendous  number 
of  food  shops  in  all  the  districts  round  Barnsley  as  well  as 
in  the  Borough  itself.  Obviously,  they  could  not  deal  with 
every  .shop  they  had  in  a  matter  of  a  few  months  and  I  know 
that  every  Public  Health  Inspector  concerned  was  pressing 
them  about  the  shops  in  his  own  area,  but  they  prepared  a 
planned  programme  of  almost  .standard  conversions  and 
carried  it  through  in  a  remarkably  short  space  of  time. 

One  of  the  most  gratifying  trend, s  that  has  occurred  is 
the  refrigerated  display  counter  and  frozen  food  cabinet, 
which  has  found  its  way  into  most  of  the  food  shops  to-day, 
even  in  the  .smallest  shops  in  the  back  streets,  and  I  think 
the  outlook  in  food  hygiene  is  very  promising. 

There  still  occurs  the  couldn’t-care-less  brigade  and  it 
annoys  me  to  see  .some  shopkeepers  with  the  biggest  television 
set  you  can  buy  in  their  living  rooms,  but  arguing  about 
fixing  hand  washing  facilities  in  their  food  shops  ! 

Unsound  Food. 

A  complaint  was  made  by  the  Manageress  of  the  Sec¬ 
ondary  Modern  School  Canteen  that  they  had  meat  delivered 
which  wa,s  infested  with  blow-fly  maggots.  Unfortunately 
the  complaint  could  not  be  handed  to  me  until  late  afternoon, 
when  in  company  with  the  Medical  Officer  of  Health  I  visited 
the  canteen. 

In  the  meantime  the  suppliers  of  the  meat  had  prevailed 
on  the  canteen  staff  to  hand  over  the  meat  in  return  for 
another  supply  and  it  was  not  available  for  inspection'v  I 
immediately  contacted  the  Borough  of  Barn,sley  Inspector  and 
he  took  over  from  there. 

Another  complaint  was  received  from  the  same  canteen 
later  in  the  year  about  a  6  lb.  tin  of  corned  beef.  This  was 
examined  and  found  to  be  unfit  for  food  and  was  destroyed. 

HOUSING. 

New  Houses. 

The  number  of  council  houses  completed  in  the  year  was 
a  welcome  increase  on  the  preceding  year,  being  80.  It  was 
only  56  in  1956,  but  81  in  1955,  and  158  in  1954. 
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Forty-four  of  these  were  biiitt  by  the  Gouncirs  own  direct 
labour  force  and  the  remaining  36  by  contract.  Details  of  the 
types  of  houses  constructed  are  given  by  the  Surveyor  in 
another  part  of  the  report. 

The  Council  made  advances  to  twenty-nine  applicants  to 
acquire  their  own  houses  during  the  year. 

Council  House  Lettings. 

The  Council  continued  its  policy  of  letting  houses  strictly 
in  accordance  with  the  date  of  the  application.  The  only 
deviation  from  this  is  where  the  Medical  Officer  of  Health 
makes  a  special  recommendation  on  urgent  public  health 
grounds. 

The  curtailment  of  building  for  general  needs  is  naturally 
building  up  the  application  list  and  also  the  number  of  cases 
of  overcrowding. 

Overcrowding. 

Despite  the  complete  absence  of  building  for  overcrowd¬ 
ing,  the  Housing  Manager  has  relieved  twenty-nine  cases 
during  the  year  by  granting  them  re-lets. 


Unfit  Houses. 

Early  in  the  year  we  received  confirmation  of  the  Clear¬ 
ance  Orders  submitted  in  1956  and  from  the  forty-five  houses 
included  in  them,  three  were  excluded  by  the  Minister  as 
being  suitable  for  occupation.  He  also  agreed  to  four  others 
in  Mitchell  Street,  Swaithe,  being  used  by  the  farmer  who 
owned  them,  as  farm  buildings. 

In  July  we  submitted  our  slum  clearance  programme  for 
the  year  which  saw  the  culmination  of  many  sub-committee 
meetings  to  discuss  the  Worsbrough  Dale  Redevelopment 
Area,  and  this  formed  the  bulk  of  our  programme  covering 
houses  in  George  Street,  High  Street,  Ebenezer  Square  and 
Green  Street.  In  addition,  Sugden  Terrace  and  Chapel 
Yard  were  also  represented  as  being  unfit  for  human  habi¬ 
tation. 

There  was  no  objection  to  the  last  two  areas,  but  objec¬ 
tions  to  the  Worsbrough  Dale  Compulsory  Purchase  Order 
were  made  by  four  owners  in  respect  of  fourteen  houses  and, 
of  course,  a  Public  Inquiry  had  to  be  held.  This  was  on  the 
11th  December  and  so  the  result  was  not  known  by  the  year 
end. 
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There  was  also  a  Local  Inquiry  into  the  Mount  Vernon 
Road  Clearance  Order  but  the  Minister  confirmed  this,  direct¬ 
ing  that  a  well  maintained  payment  be  made  in  respect  of 
one  of  the  two  houses  concerned,  viz.  No.  137. 

In  addition  to  the  thirty-nine  houses  included  in  clear¬ 
ance  areas  there  were  a  further  ten  individual  houses  put 
forward  for  demolition,  a,s  shewn  below  : 

2  Wentworth  Street,  Birdwell. 

13  Worsbrough  Village. 

Reservoir  Cottage. 

1  Rockley  Row,  Worsbrough  Bridge. 

66  West  Street,  Worsbrough  Bridge. 

18,  19,  20  and  21  Blacker  Lane,  Worsbrough. 

6  Martin  Lane,  Blacker  Hill. 

In  seven  cases  where  Closing  Orders  only  had  been  made 
in  previous  years  for  special  temporary  reasons,  these  were 
converted  into  Demolition  Order, s,  viz  : 

1,  2,  3  and  4  Pilley  Hill. 

3,  4  and  5  Hounsfield  Court. 

Improvement  Grants. 

Only  seven  applications  were  made  by  property  owners 
for  Improvement  Grants,  and  all  were  agreed  to.  All  the 
applicants  were  owner-occupier, s  which  is  rather  disappoint¬ 
ing  because  the  intention  of  the  Act  was  the  improvement 
of  property  by  landlords  for  the  benefit  of  their  tenants. 

HOUSING  STATISTICS. 

1.  Inspection  of  dwell inghoiises  during  the  year. 

(1)  (a)  Total  number  of  dwelling  houses  inspected 

for  housing  defects  (under  Public  Health  or 
Housing  Acts)  .  465 

(b)  Number  of  inspections  made  for  the  purpose  987 

(2)  (a)  Number  of  dwellinghouses  (included  under 

sub-head  (1)  above),  which  were  inspected 
and  recorded  under  the  Housing  Consoli¬ 


dated  Regulations  .  48 

(b)  Number  of  inspections  made  for  the  purpose  48 


(3)  Number  of  dwellinghouses  needing  further  action  : — 

(a)  Number  considered  to  be  in  a  state  so 
dangerous  or  injurious  to  health  as  to  be 
unfit  for  human  habitation  .  48 
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(b)  Number  (excluding  those  in  sub-head  (3)  (a) 
above)  found  not  to  be  in  all  respects  reason¬ 
ably  fit  for  human  habitation  .  417 

2.  Remedy  of  defects  during  the  year  without  service 
of  forma!  notices. 

Number  of  defective  dwellinghou,ses  rendered  fit 
in  consequence  of  informal  action  by  the  Local 
Authority  or  their  officers  .  33 

3.  Action  under  Statutory  Powers  during  the  year. 

A.  Proceedings  under  Sections  9,  10  and  16,  Housing 


Act,  1936  : — 

(1)  Number  of  dwellinghouse,s  in  respect  of  which 
formal  notices  were  served  requiring  repairs  Nil 

(2)  Number  of  dwellinghouses  which  were  ren¬ 
dered  fit  after  service  of  formal  notices: — 

(a)  By  owners  .  Nil 

(b)  By  Local  Authority  in  default  of  owners  Nil 


B.  Proceedings  under  PuhSic  Health  Acts. 

(1)  Number  of  dwellinghouses  in  respect  of  which 
notices  were  served  requiring  defects  to 


be  remedied  .  16 

(2)  Number  of  dwellinghouses  in  which  defects 
were  remedied  after  service  of  formal  notices  : — 

(a)  By  owners  .  15 

(b)  By  Local  Authority  in  default  of  owners  .  Nil 


G.  Proceedings  under  Sections  11  and  13  of  the 
Housing  Act,  1936. 

(1)  Number  of  representations,  etc.,  made  in  respect 

of  dwellinghouses  unfit  for  habitation  .  12 

(2)  Number  of  dwellinghouses  in  respect  of  which 

Demolition  Orders  were  made  .  4 

(3)  Number  of  dwellinghouses  in  pursuance  of 

Demolition  Orders  .  15 

(4)  Any  action  under  Sections  10  and  11  of  the 
Local  Government  (Miscellaneous  Provisions) 

Act,  1953?  If  so,  what?  .  15  houses  closed 

and  33  tenants 
rehoused  there¬ 
from. 


D.  Proceedings  under  Section  12  of  the  Housing 
Act,  1936. 

(1)  Number  of  separate  tenements  or  underground 

room.s  in  respect  of  which  Closing  Orders  were 
made  .  Nil 

(2)  Number  of  seperate  tenements  or  underground 

rooms,  the  Closing  Orders  in  respect  of  which 
were  determined,  the  tenement  or  room  having 
been  rendered  fit  .  Nil 

E.  Proceedings  under  Part  SIS  of  the  Housing  Act, 

1936,  and  the  Housing  Repairs  and  Rents  Act,  1954. 

(1)  Number  of  Clearance  Areas  represented  during 

the  year  . 

(2)  Number  of  houses  included  in  these  areas 

(3)  Number  of  persons  to  be  displaced  . 

(4)  Action  taken  during  the  year  in  respect  of 
Clearance  Areas  : — 

(a)  by  Clearance  Orders,  number  made 

(b)  by  Compulsory  Purchase  Orders,  number 

made  . 

(5)  Number  of  houses  in  Clearance  Areas  demol- 

lished  during  the  year  . 

(6)  Number  of  persons  re-housed  from  houses 

demolished  during  the  year  . 

4.  Housing  Act,  1936 — Part  iV — Overcrowding. 

(a)  (1)  Number  of  dwellings  overcrowded  at  the 


end  of  the  year  .  Not  known 

(2)  Number  of  families  dwelling  therein  .  0 

(3)  Number  of  persons  dwelling  therein  .  0 

(b)  Number  of  new  cases  of  overcrowding  reported 

during  the  year  .  5 

(c)  (1)  Number  of  cases  of  overcrowding  relieved 

during  the  year  .  29 


(2)  Number  of  persons  concerned  in  such  cases  79J 

5.  Hew  Houses. 

Number  of  new  houses  provided  during  the  year : — 


By  the  Local  Authority  :  Permanent  type  .  80 

Temporary  type  .  Nil 

By  Private  Enterprise  .  Nil 


5 

48 

89 

2 

1 

3 

3 
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6.  Housing  Act,  19^9.  Housing  Repairs  and  Rents 

Act,  1954.  Rent  Act,  1957. 

Details  of  Advances  for  the  purposes  of  acquiring 
or  constructing  houses  .  29 

7.  Housing  Act,  1949,  as  amended  by  Housing  Repairs 

and  Rents  Act,  1954. 

Grants  to  persons  other  than  local  authorities 
for  improvement  of  housing  accommodation. 

Any  action  during  the  year?  .  Improvement  grants 

were  made  to  7  per¬ 
sons  during  the  year 
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SECTION  V. 


DIVISIONAL  STAFF. 

Divisional  IVledicaS  Officer  :  R.  Barnes,  B.A.,  M.R.C.S., 

L.R.G.P.,  D.P.H. 

Assistant  County  fVlecJecal  Officers  :  T.  F.  M.  Jackson, 

L.R.G.P.,  L.R.G.S.,  L.R.F.P.S.  (app.  August,  1957) 

S.  G.  A.  Henriques,  M.B.,  Gh.B. 


Clinic  IVIedscal  Officers  : 

Dr.  J.  S.  L.  Allott, 

Dr.  G.  B.  Ball, 

Dr.  J.  H.  Fairclough, 

Dr.  H.  W.  Gothard, 

Dr.  G.  Ingram, 

Dr.  J.  Leishman, 

Dr.  K.  Mathers, 

Health  Visitors  : 

M.  Baker,  Miss 
B.  Glarke,  Mrs. 

D.  Gibson,  Mrs. 

A.  M.  Harston,  Mrs. 

B.  Hunter,  Miss 

A.  E.  Jackson,  Mrs. 

(App.  14.1.57,  res.  30/9/57) 
M.  E.  Lee,  Miss 

Tuberculosis  Health  Visitor  : 
M.  Mellor,  Miss 

Midwives  : 

K.  Burgin,  Miss 
(res.  30.7.57) 

M.  Gaton,  Miss 
(res.  11.9.57) 

E.  Gheetham,  Mrs. 

1).  Grossley,  Miss 

B.  Fitzpatrick,  Mrs. 

G.  M.  Hill,  Mrs. 

I.  0.  Kilner,  Mrs, 

E.  Leather,  Mrs. 


Dr.  W.  G.  S.  Maxwell, 
Dr.  N.  M.  Piercy, 

Dr.  J.  H.  Ritchie, 

Dr.  M.  Scott, 

Dr.  M.  E.  Tapissier, 

Dr.  L.  Taylor, 

Dr.  J.  W.  Whitworth. 


G.  M.  Lodge,  Mrs. 

F.  A.  Manley,  Mrs. 

H.  Thorpe,  Miss 
(res.  30/9/57) 

G.  Totty,  Mrs. 

D.  Westerman,  Miss 
F.  H.  Whittlestone,  Miss 
A.  M.  Widdison,  Mrs. 


E.  Beever,  Mrs. 


M.  Marsland,  Mrs 

D.  Newton,  Mrs. 

E.  Parkes,  Mrs. 

E.  A.  Staley,  Mrs. 
M.  Walters,  Mrs. 
E.  Ward,  Mrs. 

M.  Wroe,  Mrs. 

B.  Horsfield,  Mrs. 
(app.  14.10.57) 


Home  Nurses  : 


M.  Allen,  Mrs. 

F.  G.  Cartwright,  Mrs. 

N.  G.  Grofton,  Miss 
E.  Gross,  Mrs. 

R.  Edwards,  Mrs. 

K.  M.  Hanson,  Mrs. 


R.  E.  Scott,  Miss 


H.  Padgett,  Mrs. 
B.  Parker,  Mrs. 


(app.  1.5.57) 


A.  P.  Tibbitts,  Miss 
(res.  28.2.57) 


(res.  1.7.57) 

M.  Johnson,  Miss 
G.  D.  Lee,  Miss 
M.  McConnell,  Mrs. 


I.  D.  Thomas,  Mrs. 
E.  A.  Walker,  Miss 
K.  Winterburn,  Mrs. 


(app.  15.8.57) 


Mental  Health  Social  Worker  :  M.  Webster,  Mrs. 

Mental  Health  Home  Teacher  :  E.  Harrott,  Mrs.  (App.  Sept. 


1957) 


Speech  Therapist  :  S.  Smith,  Miss  (App.  1.10.57) 

Duly  Authorised  Officers  :  H.  Nettleton,  Mr.,  J.  Hyland,  Mr. 

Senior  Clerk  :  L.  S.  Wrigg,  Mr. 


DIVISIONAL  REPORT. 


Vital  Statistics. 

I  have  compiled  a  comparative  table  of  the  vital  statistics 
for  each  of  the  County  districts  comprising  Division  No.  25, 
which  I  feel  may  be  of  interest  to  each  separate  authority  in 
assessing  how  they  stand  in  relation  to  the  local  figures 
generally. 


Births. 


The  number  of  live  births  registered  in  the  divisional 
area  in  1957  was  1,304.  This  is  equivalent  to  a  crude  birth  rate 
of  17.2  per  1,000.  There  were  30  stillbirths  giving  a  stillbirth 
rate  of  22.5. 


Deaths. 


The  deaths  assigned  to  the  divisional  area  after  the 
addition  and  deduction  of  inward  and  outward  transfers 
was  628,  giving  a  crude  death  rate  for  the  division  of  8.3.  You 
will  notice  in  the  table  that  this  is  lower  than  any  of  the  other 
figures  given  for  individual  districts,  but  the  other  figures 
show  adjusted  rates.  Unfortunately,  no  adjusted  rate  is  avail¬ 
able  for  the  division. 
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Infant  Mortality. 

There  were  34  infant  deaths  in  the  division  during  the 
year,  of  which  27  occurred  in  the  neo-natal  period.  This  gives 
an  infant  mortality  rate  for  the  division  of  26.1. 

Vaccination  and  Immunisation  Statistics. 

I  give  a  table  showing  the  statistics  with  regard  to 
vaccination  and  immunisation  during  1957.  Smallpox  vaccin¬ 
ation  again  did  not  prove  a  very  popular  measure.  There  were 
slight  fluctuations  in  individual  districts,  but  in  the  main  the 
proportion  of  infants  immunised  in  the  division  remained 
about  constant. 

Towards  the  end  of  the  year  a  scheme  was  introduced 
whereby  at  the  discretion  of  medical  officers  a  combined  triple 
vaccine  could  be  used  against  Diphtheria,  Whooping  Gough 
and  Tetanus.  This  vaccine  was  not  introduced  until  Novem¬ 
ber,  and  since  three  doses  were  required  at  monthly  intervals, 
it  could  have  no  effect  on  the  statistics  for  1957.  Nevertheless, 
in  a  full  year  I  have  hopes  that  a  reduction  in  the  number  of 
injections  will  go  someway  to  improving  the  statistics,  par¬ 
ticularly  in  relation  to  infancy,  and  it  is  to  be  hoped  that  more 
mothers  will  then  be  willing  to  accept  smallpox  immunisa¬ 
tion.  I  think  that  the  table  is  clear  and  informative  and  calls 
for  no  comment. 

Midwifery  and  Maternity  Services. 

The  number  of  cases  attended  by  domiciliary  midwives 
was  678.  This  compares  with  655  hospital  confinements.  Thus, 
in  this  division,  domiciliary  midwives  still  account  for  over 
50%  of  births  during  the  year.  During  1957  w.e  started  to  see 
a  decline  in  the  midwifery  staff  available.  This  state  of  affairs 
continued  and  accelerated  during  1958.  I  am  afraid  that  the 
salary,  and  more  particularly  the  conditions  of  service  of 
domiciliary  midwives,  are  not  conducive  to  recruiting  younger 
members  of  the  profession  into  district  service.  Many  of  our 
midwives  in  the  division  are  fast  approaching  retirement  age, 
and  I  am  afraid  serious  consideration  will  have  to  be  given 
at  national  level  if  domiciliary  midwifery  is  to  continue  as 
part  of  our  integrated  health  service.  New  cases  attending 
local  health  ante-natal  clinics  in  the  division  was  710  and  the 
total  number  of  attendances  was  3,874. 

199  mothers  attended  post-natal  clinics  and  made  211 
attendances. 
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Ante-Natal  Clinics. 

The  attendances  at  ante-natal  clinics  in  general  showed  a 
slight  rise  in  your  district,  although  I  am  sorry  to  have  to 
report  a  large  falling  off  at  the  Birdwell  Clinic.  Relaxation 
clinics  showed  some  increase|  over  the  previous  year,  but 
towards  the  end  of  the  year  clinics  were  again  handicapped 
by  lack  of  midwifery  staff. 


AHENDANCES  1956  1957 


Ante- 

Relax¬ 

Ante- 

Relax¬ 

Natal 

ation 

Natal 

ation 

CLINIC 

Birdwell 

Clinic 

Classes 

Clinic 

Classes 

Methodist  Church, 

Friday,  2-0  p.m.  to  3-0  p.m. 
(fortnightly) 

Worsbrough  Bridge 

St.  John  Ambulance  Hall, 

297 

106 

83 

119 

Tuesdays,  2-0  p.m.  to  4-0  p.m. 
(fortnightly) 

Worsbrough  Dale 

Community  Centre, 

351 

78 

392 

141 

Tuesdays,  2-0  p.m.  to  4-0  p.m. 
(fortnightly) 

250 

49 

266 

104 

infant  Welfare  Clinics. 

Most  of  the  infant  welfare  clinics  ia  the  division  con¬ 
tinued  to  thrive  and  1,307  new  cases  attended  under  the  age 
of  one  year.  The  total  number  of  children  attending  local 
health  authority  clinics  was  2,587. 

All  the  infant  welfare  clinics  in  your  area  continued  to 
thrive  and  attendances  continued  to  rise. 

1956  1957 


ATTENDANCES  Children  Children  Children  Children 


CLINIC 

Birdwell 

under 

1  year 

1—4 

years 

under 

1  year 

\—A 

years 

Methodist  Church, 
Wednesdays,  2-0  to 

4-0 

p.m. 

655 

491 

816 

340 

Blacker  Hill 

Methodist  Chuch, 
Thursdays,  2-0  to 

4-0 

p.m. 

786 

785 

822 

761 
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Worsbrough  Bridge 

St.  John  Ambulance  Hall, 

Mondays,  2-0  to  4-0  p.m.  1249  508  1769  822 

Worsbrough  Dale 

Community  Centre, 

Thursdays,  2-0  to  4-0  p.m.  1293  759  1631  800 

School  Health  Service. 

It  is  with  great  regret  that  I  have  to  report  to  you  that 
routine  work  in  the  school  health  service  suffered  a  decline 
in  1957.  Routine  medical  examinations  were  few  in  some 
districts  in  the  early  part  of  the  year  because  of  lack  of  Medi¬ 
cal  staff.  This  deficiency  was  partially  remedied  by  the 
welcome  appointment  of  Dr.  Jackson  in  August,  1957,  but 
some  post-ponement  of  the  programme  had  of  necessity  to 
take  place  because  of  the  increased  pressure  of  work  caused 
by  Poliomyelitis  vaccination. 

Specialists’  clinics  continued  to  be  held  during  the  year, 
some  in  this  office  and  some  at  the  local  hospitals  by  arrange¬ 
ment  with  the  Regional  Hospital  Board. 

The  Speech  Therapy  Service  has  been  dormant  for  some¬ 
time  and  the  appointment  of  Miss  S.  Smith  in  October,  1957, 
was  very  welcome. 

The  tables  show  the  work  carried  out  in  the  school  health 
service  during  the  year. 
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SUMMARY  OF  DEFECTS  FOUND. 


JOJ  p9SSBd 

*  71 

13 

*  73 

59 

*  34 

27 

277 

DEFECTS  FOUND 

J9mO 

*  60 

*  12 

61 

45 

27 

19 

224 

sSunq 

13 

1 

1 

6 

15 

i 

1 

13 

1 

i 

11 

i 

5 

63 

0Tp9'BdoiiyO 

19 

5 

31 

9 

8 

10 

82 

U^9H 

10 

4 

6 

i 

5 

6 

4 

1  35 

'XM*3 

I 

48 

13 

42 

28 

28 

1  15 

174 

j'einoo 

97 
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112 
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173 

684 

456 

352 

214 

2,462 

District 

CUDWORTH  .  J 

DARFIELD  . . ^ 

DARTON  . ^ 

DODWORTH  .  . . . 

ROYSTON  . 

WOMBWELL  . 

WORSBROUGH  . 

TOTAL  . 
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SPECBALIST  CLINICS. 


Clinic 

No.  of  attendances 

Darton 

Worsbrough 

Darfield 

Wombwell 

Dodworth 

Cudworth 

Royston 

OPHTHALMIC  . 

153 

261 

128 

374 

83 

229 

139 

ORTHOPAEDIC  . . 

19 

19 

10 

9 

8 

43 

30 

EAR,  NOSE  AND  THROAT 

41 

32 

8 

14 

18 

35 

6 

PAEDIATRIC  . 

6 

9 

2 

19 

2 

17 

8 

SPEECH  THERAPY . 

10 

5 

3 

14 

3 

8 

7 

CHILD  GUIDANCE  . 

9 

3 

1 

16 

— 

17 

5 

Minor  Ailments  Clinics. 


No.  of 

Total 

District 

children  examined 

attendances 

DARTON  . 

163 

235 

HIGHAM  . 

84 

115 

STAINGROSS  . 

61 

66 

WORSBROUGH  BRIDGE 

551 

1,002 

WORSBROUGH  DALE  . 

82 

111 

BLACKER  HILL  . 

72 

151 

DARFIELD  . 

87 

150 

WOMBWELL  . 

52 

121 

DODWORTH  . 

66 

83 

CUDWORTH  . 

48 

73 

School  Clinics. 

DARTON  . 

162 

HIGHAM  . 

44 

STAINGROSS  . 

45 

WORSBROUGH  BRIDGE 

110 

DARFIELD  . 

108 

WOMBWELL  . 

71 

DODWORTH  . 

26 

CUDWORTH  . 

221 

Ultra-Violet  Light  Clinics. 

WORSBROUGH  DALE  . 

19 

115 

WOMBWELL  . 

17 

115 
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B.C*G.  Vaccination  Scheme. 

This  scheme  was  continued  during  the  year  with  the 
vaccination  of  children  of  13  years  and  over.  The  response 
continued  to  be  good,  but  still  left  room  for  improvement.  I 
give  below  details  of  the  B.G.G.  programme  carried  out  during 
the  year. 

No.  of 

children  No.  %  No. 


School  tested  Positive  Positive  Negative  Vaccinated 

Gudworth  S.  M .  55  11  20.0  44  43 

Barfield  S.  M .  102  32  31.4  70  67 

Barton  S.  M .  139  25  18.0  114  110 

Bod  worth  S.  M .  54  24  44.4  30  30 

Royston  S.  M .  71  12  17.0  59  49 

Wombwell  S.  M .  148  56  38.0  92  88 

Worsbrough  S.  M.  80  13  16.3  67  67 


Bivisional  Total  .  649  173  26.6  476  464 


Health  Visiting. 

This  service  continued  during  the  year,  and  although  the 
total  number  of  staff  was  not  fully  up  to  establishment,  some 
improvement  occurred  compared  with  1956.  Buring  the  year 
12,640  visits  were  paid  to  infants  under  one  year.  The  total 
number  of  visits  made  by  health  visitors  during  the  year  was 
30,732,  of  which  20,084  were  to  pre-school  children. 

I  still  feel  that  there  is  need  for  greater  co-operation 
between  the  general  practitioner  and  the  health  visitors,  and 
vice-versa.  The  degree  of  co-operation  has  improved,  but  still 
does  not  approach  anything  like  the  co-operation  that  exists 
between  the  general  practitioners  and  the  home  nurses.  I  feel 
further  improvement  in  this  relationship  would  be  to  the 
benefit  of  both  parties  and  to  the  patient. 

Home  Nursing. 

The  Home  Nurses  in  the  division  made  56,396  visits  last 
ypar,  47,642  of  these  being  to  medical  cases,  7,978  were  to 
surgical  cases  and  573  visits  were  made  to  tuberculosis 
patients.  The  total  number  of  visits  made  during  the  year 
showed  a  slight  increase,  and  the  number  of  visits  made 
for  the  purpose  of  injections  rose  by  over  3,000  to  27,073.  I 
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feel  that  with  the  present  establishment  of  Home  Nurses  a 
peak  has  been  reached  in  the  number  of  visits  made.  There  is 
obviously  a  limit  to  the  amount  of  work  which  can  be  done 
by  a  given  number  of  nurses.  The  number  of  visits  made  to 
old  people  over  the  age  of  65  again  accounted  for  nearly  62% 
of  the  total  visits.  892  visits  were  made  to  children  under  five 
years  of  age.  The  home  nursing  service,  in  conjunction  with 
the  general  practitioners  of  your  area,  is  undoubtedly  making 
a  large  contribution  towards  treating  many  patients  in  their 
own  homes.  But  for  this,  I  am  afraid,  the  problem  of  chronic 
sick  accommodation  might  be  even  worse  than  it  is  today. 

Home  Help  Service. 

The  Home  Help  Service  in  the  division  continued  to  pro¬ 
vide  a  service  mainly  for  old  people.  91%  of  the  help  was 
provided  to  people  of  65  and  over.  The  total  number  of  cases 
provided  with  a  home  help  was  568.  Those  cases  received  a 
total  89,241  hours.  You  will  appreciate  that  all  these  cases 
were  not  operating  at  the  same  time,  and  during  the  last  half 
of  the  year  the  average  number  of  cases  was  406  in  any  one 
week.  The  following  is  a  table  comparing  the  home  help 
position  over  the  past  four  years.  You  will  see  that  in  the 
division  the  number  of  cases  has  risen  from  224  to  406  with 
very  little  corresponding  increase  in  the  total  number  of  hours 
available.  It  is,  therefore,  inevitable  that  the  number  of  hours 
per  case  has  declined  steadily.  I  do  not  think  any  further 
comment  is  required  as  the  table  speaks  for  itself. 

HOME  HELP  SERViCE. 


No.  of  Cases  Average  Hours  per  Case 


1st  half 

Last  half 

1st  half 

Last  half 

1954 

1957 

1954 

1957 

Gudworth 

31.5 

58.5 

7.0 

3.5 

Darfield 

28.0 

40.5 

6.8 

3.8 

Barton  . 

47.0 

77.0 

6.1 

3.85 

Dodworth 

9.0 

19.0 

6.6 

6.0 

Royston 

14.5 

49.5 

10.3 

3.5 

Wombwell 

53.0 

95.0 

5.1 

3.8 

Worsbrough 

41.0 

66.5 

6.0 

4.9 

'Divisional  Totals  224.0 

406.0 

6.4 

3.9 
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MENTAL  HEALTH  SERVICE. 


Mental  Deficiency. 

A.  Gases  ascertained  to  be  defective  and  subject  to  be  dealt 
with  during  1957. 

xNumber  in  which  action  was  taken  on  reports  by  : 

Under  Over 


16 

yrs. 

16 

yrs. 

M. 

F. 

M. 

F. 

i.  Local  Education  Authority  : 

a.  While  at  school  or  liable  to  attend 
school  .  2 

1 

b.  On  leaving  Special  School 

2 

— 

— 

— 

c.  On  leaving  Ordinary  School  . 

3 

1 

— 

— 

ii.  Police  or  by  the  Courts  . 

— 

— 

— 

— 

iii.  Other  sources  (transfers  from  other 

districts,  etc.)  . 

— 

2 

1 

3 

7 

4 

1 

3 

B.  Particulars  of  cases  removed  from  the  Register  during 

1957. 

i.  By  reason  of  death  . 

1 

— 

— 

1 

ii.  De-classified  . 

— 

— 

2 

1 

iii.  Removal  to  Mental  Deficiency 

Hospitals  . 

1 

— 

4 

— 

iv.  Transfers  to  other  districts  . 

— 

1 

1 

2 

2 

1 

7 

4 

G.  Particulars  of  cases  on  the  Register  at  the  31st  December, 

1957. 

i.  Statutory  Supervision  . 

19 

19 

54 

62 

ii.  Voluntary  Supervision  . 

— 

— 

21 

22 

iii.  Under  Guardianship  . 

— 

— 

— 

3 

iv.  On  Licence  from  Mental 

Deficiency  Hospitals  . 

— 

— 

1 

1 

19 

19 

76 

88 
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Training  Facilities  for  Mental  Defectives. 

This  year  there  has  been  a  considerable  improvement  in 
the  training  facilities  available,  principally  because  all  the 
children  on  the  waiting  list  under  16  years  of  age  have  been 
catered  for  as  a  result  of  the  Occupation  Centre  at  The  Gables, 
Wombwell,  opening  at  the  beginning  of  the  year. 

As  I  reported  last  year,  the  Occupation  Centre  at  Womb- 
well  is  primarily  covering  the  Urban  Districts  of  Darfield, 
Wombwell  and  Worsbrough  ;  and  also  a  few  children  from 
the  adjacent  districts  of  Hoy  land  and  Houghton.  The  children 
from  the  Urban  Districts  of  Darton,  Royston  and  Dodworth 
attend  the  Barnsley  County  Borough  Occupation  Centre  and 
the  children  from  Gudworth  Urban  District  attend  the 
Occupation  Centre  at  Hemsworth. 

For  the  first  time,  I  am  able  to  report  that  there  is  no 
waiting  list  for  full-time  training  in  respect  of  the  children 
under  16  years  of  age.  However,  I  am  afraid  that  this  happy 
state  of  affairs  will  be  of  short  standing  for  the  Wombwell 
Occupation  Centre  now  has  its  full  complement  of  27,  and  the 
Hemsworth  and  Barnsley  County  Borough  Occupation  Centres 
are  unlikely  to  be  able  to  absorb  more  children  from  this 
Division  as  they  will  have  their  own  commitments  to  fulfil. 

However,  as  there  are  children  over  the  age  of  16  years  in 
these  Centres,  it  might  be  that  they  will  have  to  be  excluded 
to  make  way  for  the  younger  children,  but  I  personally  would 
regard  this  as  a  retrograde  step,  and  am  making  strong  rep¬ 
resentations  to  the  West  Riding  County  Council  for  extensions 
to  be  authorised  at  The  Gables  to  provide  for  Workshops  for 
adult  male  and  female  defectives. 

Those  adult  defectives  who  are  unemployable  too  are  in 
great  need  of  regular  full-time  occupation  in  order  to  give 
them  a  feeling  of  sufficiency  and  also  a  well  regulated  life 
away  from  the  street  corners  and  boredom. 

In  all  there  are  14  males  and  46  females  who  are  receiving 
full-time  or  part-time  training,  by  way  of  attending  Occupa¬ 
tion  Centres  and  Group  Training  Glasses  or  being  visited  by 
the  Home  Teacher  in  their  homes.  If  my  suggestion  for  the 
extensions  at  The  Gables  is  accepted  the  majority  could  be 
catered  for,  especially  if  transport  could  be  provided  and  the 
whole  of  the  Division  would  be  catered  for  at  the  Occupation 
Centre  in  Wombwell. 
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Particulars  of  Mental  Defectives  from  this  Division  attending 
Occupation  Centres  at  the  31st  December,  1957. 


Occupation  Centre 

Wombwell 
Hemsworth 
Barnsley  G.  B. 


Supervisor 

Mrs.  Large 
Miss  Porter 
Miss  Smith 


Under  16  years 
M.  F. 

5  9 

—  2 

8  2 


13  13 


Over  16  years 

M.  F. 

2  3 

1  4 


3  7 


Facilities  available  for  the  training  of  adult  defectives  at 
present,  apart  from  those  already  in  attendance  at  Occupation 
Centres,  are  restricted  to  Group  Training  Classes  which  are 
held  once  a  week  in  Clinics  in  the  Division,  and  also  the 
Teacher  visits  a  certain  number  at  home  who  because  of 
physical  disability  or  domestic  commitments  are  unable  to 
attend  the  classes. 

Wherever  possible  the  defectives  are  encouraged  to  attend 
more  than  one  class  and  vouchers  are  issued  to  cover  their 
travelling  expenses.  The  classes  are  of  considerable  benefit 
and  the  defectives  are  encouraged  to  do  handicrafts,  i.e. 
embroidery,  knitting,  rug  making,  leather  work,  dress¬ 
making,  etc.,  and  also  attention  is  paid  to  personal  clean¬ 
liness,  physical  recreation  and  social  behaviour.  Particulars 
of  the  classes  are  given  below  : 


Day  Times  Clinic  Teacher 

Monday,  .  9.30  a.m.  to  4.0  p.m.  The  Darby  and  Joan  Club,  Mrs.  Harrott 

ROYSTON. 

Tuesday,  9.30  a.m.  to  4.0  p.m.  The  Parish  Hall,  Mrs.  Harrott 

WOMBWELL. 

Thursday,  .  9.30  a.m.  to  3.0  p.m.  The  Ambulance  Hall,  Mrs.  Harrott 

WORSBROUSH  BRIDGE. 

Friday  .  9.30  a.m.  to  4.0  p.m.  The  Old  Infants'  School,  Mrs.  Harrott 

DARTON. 


Hospital  Accommodation. 

During  the  year  six  cases  have  been  admitted  to  Mental 
Deficiency  Hospitals  for  short-stay  periods.  The  short  stay 
facilities  offered  by  the  Regional  Hospital  Board  are  greatly 
appreciated  for  it  enables  the  Authority  to  offer  relief  to  those 
cases  where  temporary  care  is  required  to  give  the  parents  a 
rest  and  possibly  avert  a  family  crisis.  The  normal  period 
allowed  is  3  to  4  weeks,  but  in  the  event  of  a  breakdown  in 
the  home  this  period  can,  at  times,  be  extended. 
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Despite  the  acute  shortage  of  vacancies  in  Mental 
Deficiency  Hospitals,  I  am  pleased  to  report  that  at  the  end  of 
the  year  there  are  only  two  urgent  cases  not  catered  for,  and 
that  in  any  event,  both  these  cases  have  been  assisted  by 
short-stay  vacancies  which  has  helped  considerably  to  alleviate 
the  domestic  situation.  I  understand  fhat  these  children  will 
be  accommodated  as  soon  as  a  new  hospital  for  low-grade 
children  is  opened  by  the  Sheffield  Regional  Hospital  Board 
in  the  near  future. 

There  are  a  further  seven  cases  which  arc  on  the  waiting 
list  for  admission  to  hospital  in  the  event  of  unforeseen 
circumstances  arising  at  home  as  a  result  of  which  they  would 
not  be  able  to  receive  the  care  necessary  for  their  well-being. 

As  a  result  of  the  recent  report  of  the  Royal  Commission 
on  Lunacy  and  Mental  Deficiency,  admissions  to  Mental 
Deficiency  Hospitals  now  are  on  a  purely  “informal”  basis, 
and  it  is  not  necessary  to  obtain  medical  certificates  or  magis¬ 
trates  Orders.  This,  in  itself,  is  a  great  step  forward  and  a  step 
that  is  appreciated  by  the  relatives  as  there  is  no  longer  the 
stigma  “of  being  signed  away”,  as  admissions  are  treated  in 
the  same  way  as  an  admission  to  an  ordinary  hospital.  How¬ 
ever,  the  Local  Authority  still  has  the  power  to  bring  about 
the  admission  to  a  Mental  Deficiency  Hospital  of  a  defective 
who  is  a  social  danger  and  this  case  is  dealt  with  by  a  Magis¬ 
trates  Order  on  the  production  of  medical  evidence  supporting 
a  petition  by  the  Local  Authority. 

EmpSoyment  of  Defectives. 

At  the  end  of  the  year  there  were  50  males  and  17  females 
in  regular  gainful  employment,  but  it  is  becoming  increasingly 
difficult  to  obtain  employment  for  the  school  leavers  who  have 
been  reported.  Unfortunately  the  labour  market  is  becoming 
such  that  employers  now  are  able  to  be  more  selective,  and 
naturally  employ  able-bodied  people  and  the  defectives  are  at 
a  disadvantage  in  obtaining  suitable  work.  It  is  a  great  pity 
because  a  high  grade  defective,  although  taking  much  longer 
to  absorb  a  routine  job  will  eventually,  under  supervision, 
give  useful  service. 

Mental  Health. 

During  the  past  year  48  patients  have  been  discharged 
from  Mental  Hospitals,  the  majority  of  whom  had  been 
admitted  on  a  Voluntary  basis.  Follow-up  visits  have  been 
carried  out  by  the  Mental  Health  Social  Worker  and  as  a 
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result  there  has  been  a  steady  increase  in  the  number  of  after¬ 
care  visits.  Many  patients  have  expressed  their  appreciation 
of  the  interest  taken  in  them,  and  also  for  the  opportunity  of 
discussing  their  worries  and  problems.  At  present  there  are 
38  patients  on  the  after-care  register,  4  of  whom  are  visited 
also  by  the  Home  Teacher  for  occupational  therapy. 

Often  the  reason  for  a  breakdown  could  be  an  accumula¬ 
tion  of  fears  and  worries  which  the  patients  feel  have  gone 
unheard  and  the  fact  that  they  can  discuss  this  and  be  helped 
to  place  the  problems  in  true  perspective  can  sometimes  help 
to  alleviate  a  certain  amount  of  stress  and  strain.  Wherever 
possible  help  and  guidance  is  given,  especially  in  the  question 
of  employment,  financial  and  domestic  problems,  through  the 
calling  in  of  the  various  agencies,  and  also  advice  is  given  on 
the  advisability  of  obtaining  medical  attention  in  the  event  of 
a  patient’s  apparent  relapse. 

The  Mental  Health  Social  Worker  also  attends  the 
Psychiatric  Clinic  at  Beckett  Hospital,  Barnsley,  and  acts  as 
a  liaison  officer  between  the  clinic  and  the  various  local  health 
authority  departments,  and  also  does  whatever  field  work  is 
required  by  the  Consultant  Psychiatrist. 

There  is  every  reason  to  be  satisfied  with  the  state  of  this 
service  in  the  division.  It  has  made  vast  strides  during  the 
past  ten  years  and  I  think  the  work  done  compares  favourably 
with  other  districts.  Nevertheless,  it  will  be  a  happy  day  when 
more  time  is  spent  on  the  earlier  preventive  cases  rather  than 
on  after-care,  but  for  the  present  time  after-care  is  very 
necessary  indeed. 
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HiBBERT,  ASHTON  &  YOUEL,  LTD. 
12.  MARKET  STREET  —  BARNSLEY 


